W35 % H4m b B 2% B 2% 4 (http : //noth. cbpt. enki. net) Vol. 35, No. 4
2020 4F 8 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Aug. 2020 721

-
BE

i

doi:10. 3969/]. issn. 1005-3697. 2020. 04. 42 <

RRFIR TR BEARiGT + 2B R MR TR fr 30

EHRLFwE AR ke Ak 2L 2R MRS o, e HiE A
(UL R 7 BERHA S 7 BE B A R T 2 B M T S0 0 1 510515 52, e J B 2 TR 41 B B 1 P o
&R WY 518110)

(WZE] BH: WO NERE TR A (ESD)IRYF T 36 I B Mo A8 7 s Je e 2. ik B 4347 2014 4F 8
HZ 2019 4F 12 A A BE ESD YRI5 11 24 1 — 48 i B A2 4 95 22 1) e PR B84k, 0 A7 JE 8 B0 B 2 OB 0 DR/ B BRASAE I R
E 2 A UL R VA R BE U D0 4E BERE IE AL ESD 7R+ TR I MR AL R L eV AR . R 24 HIRETE R T AT
T IR R AL ESD 3BT, FTORIRAE A SR 24 Bl E T, B AR 13 61, 2otk 1L ], 4R IR (47.8 £14.0) 2 i A8 i
T ARG ERER 13 G BREEST S S ], B 6 il kh BLAR 1.5(0.7 ~5.0) emo 1 {5 /8 3 76 AR b 2 BN 1T /1N 3 23 IX 3 T AL 5
L, 36 3 il AR S R PAER o IR JFEBE R B (5.6 £2.4) d , ARJ5 A7 BE DT[] 18 (1 ~66) 4~ H , Bt 5 1 [A] JE &2 % K
Perg s 0L, iR ESD JBIRYT + I8 Bk 1 A8 A AL 1 2 — , AR -+ A T B AR 0 AR BB T Y R e

[X@ER] WBIAYT s BRI T R B R s+ 48 B VR A2 5 Of KAE

[HESES] R574.51 [ THERARERE] A

Efficacy of endoscopic submucosal dissection for duodenal prominent le-
sions

LI Qing-yuan' ,LUO Xiao-bei', CAI Jian-qun',ZHANG Qiang' , QING Hai-tao' , GONG Wei’, WANG Zhen' ,XING
Tong-yin' ,CHEN Xiang' ,HUANG Ying' ,HUANG Rong',LIU Si-de' ,HAN Ze-long'

(1. Department of Gassroenterology , Nanfang Hospital, Soushern Medical University ,Guangdong Provincial Key Laboratory of Gastroenter-
ology , Guangzhou 510515 ;2. Department of Gastroenterology , Shenzhen Hospital , Southern Medical University , Shenzhen 518110 , Guang-
dong , China)

[ Abstract] Objective:To assess the clinical value of endoscopic submucosal dissection (ESD) for duodenal prominent lesions.
Methods: A total of 24 patients with duodenal prominent lesions underwent ESD from August 2014 to December 2019 in our hospital
were retrospectively analyzed,and patients’ baseline data,lesion size and pathological characteristics, complications and outcomes, and
postoperative follow-up were analyzed to evaluate the safety and effectiveness of ESD in duodenal prominent lesions. Results:24 cases of
duodenal protuberant lesions were treated with ESD under general anesthesia,including 13 male and 11 female patients. The mean age
was 47.8 £14.0 years. There were 13 lesions in duodenal bulb,6 lesions in descending part and 5 lesions in the junction of bulb and
descending part,the diameter of the lesion was 1.5(0.7 ~5.0) cm. Intraoperative perforation occurred in 1 patient,and a total of 3 pa-
tients developed postoperative fever. The average postoperative hospital stay was 5.6 +2.4 d. The median follow-up time was 18 (1 ~
66) m,and there was no recurrence or stenosis occurred during the follow-up period. Conclusion ; ESD is effective for treatment of duo-
denal prominent lesions and can be used as a good choice for duodenal prominent lesions.
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